A 7-year-old boy presented to our outpatient pediatric ENT clinic with right-sided otalgia of 2 weeks' duration. He denied fever, ear drainage, aural fullness, hearing loss, tinnitus, or vertigo. He had no contributory medical history. Microscopic otoscopy of his right ear revealed a white pedunculated mass arising from the anterosuperior aspect of the external auditory canal lateral to the tympanic annulus. The tip of this mass was in close association with the tympanic membrane, touching the region of the malleus. The rest of his exam was unremarkable.
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The patient was taken to the operating room for excision of the mass (fi gure 1). Pictures were taken using the 0°, 2.9-mm sinus endoscope. A Rosen needle was used to dissect the soft tissue overlying this mass. The mass, which felt like a cartilaginous remnant, dissected readily with forceps (fi gure 2). Hemostasis was achieved using a small cotton ball soaked in oxymetazoline. The fi nal pathology confi rmed normal cartilaginous tissue. The boy was seen for follow-up 1 month postoperatively. His otalgia had resolved and the canal was well healed.
We believe this case represents an unusual presentation of a congenital tympanic ring defect. We were unable to fi nd any other case reports in the English literature on a PubMed search. This white mass is less likely to be a branchial cleft remnant because of its anterosuperior location at the tympanic ring. The tympanic ring begins to form during the fourth to fi fth month of fetal life when the medial mesodermal (cartilaginous) elements begin to ossify. Osseous growth of the ring continues until approximately 1 year of age. The tympanic incisura, also known as the notch of Rivinus, is a defect in the superior portion of the tympanic ring. It is conceivable that this white mass is a primitive cartilaginous embryologic remnant that persisted through the notch of Rivinus. Notice that this mass emanates medially from the tympanic ring and touches the tympanic membrane.
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